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head57-year-old man with effort angina pectoris under-
ent implantation of a sirolimus-eluting stent
3.5/28 mm) for a chronic total occlusion (CTO) in
he proximal left anterior descending artery. The
atency of the stent was confirmed by a 9-month
ollow-up angiography, and the patient was free from
ny chest symptoms during this period. His angina
ectoris was recurrent 37 months after the initial
tent implantation, although there was no clinical
vidence of very late stent thrombosis. Coronary
ngiograms showed a totally occluded lesion in the
tent without visible microchannels. After success-
ully crossing over the occlusion with a tapered
rom the *Cardiovascular Center, Chiba-Hokusoh Hospital, Nippon Me
chool, Tokyo, Japan. All authors have reported that they have no relat
Figure 1. Findings of Angiography and OCT in Late Phase
A total occlusion at the mid-portion of a sirolimus-eluting stent was f
tomography (OCT) image shows tubular structures in proliferating ne
neovascular channels are visible on cross-sectional OCT images (arrowanuscript received April 21, 2010; revised manuscript received May 24, 201ydrophilic guidewire, optical coherence tomography
OCT) observation was performed without pre-
ilation by a balloon catheter. The presence of mi-
rochannels, small vesicular or tubular structures that
ere differentiated from any side branches, became
istinct by longitudinal and cross-sectional OCT
mages. There was a high-signal layer regarded as
eointimal tissue between the microvessels and the
umen. The crossing maneuvers of guidewire and
CT catheter induced some intimal injuries, and the
CT catheter was partly trapped in a false lumen in
he distal segment. However, no fresh thrombi were
ound in this segment (Fig. 1, Online Video 1). Two
chool, Chiba, Japan; and the †Division of Cardiology, Nippon Medical
ps to disclose.
y angiograms (arrow in A). A longitudinal optical coherence
al tissue of sirolimus-eluting stent (arrowheads in B). Numerous
s in C to F). Diameters of the channels vary from 20 to 380 m.ound b
ointim0, accepted May 31, 2010.
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N O V E M B E R 2 0 1 0 : 1 2 0 2 – 3 Microchannels in Late SES Occlusion
1203otarolimus-eluting stents (3.5/18 mm and 3.0/30 mm) were
uccessfully implanted for the in-stent occlusion. Although the
recise timing and mechanisms of the late stent occlusion were
ncertain, neovascular channels possibly allow guidewire pas-
age into the true lumen distal to the total occlusion. The
urrent OCT images strongly suggest rich neovascular prolif-
ration in the setting of a late and apparently nonthrombotic
cclusion of a sirolimus-eluting stent. Although histopatho-
ogical investigations showed microvessel formation of the
TO lesions (1,2), it was the first time the microchannels in a
TO by use of OCT have been documented.
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APPENDIXor a supplementary video, please see the online version of this article.
